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Dwight Lysne, MD, MD'rv 
Privacy Oficer 
910 - 485-1935 

dwightlysns@gmail.com 




his notice describes how medical 
formation about you may be used 
nd disclosed and how you can get 
iccess to this information. 

it carefully. 


... V 


jiiis section explains your 


: and some of our responsibi lities to help you 


an electronic or 
copy of your 

ilcai record 


as to correct your 


^est confidential 

munieations 


dumucj w j - — 

and other health imormauon we health information, usually __ 

, We will provide a copy or a nummary •¥ reasonable, cost-based -ee. 

within 30 days of your req uest. We may cna g ___ _ 

, You can ask us to correct health information Jiout you that you think is 

incorrect or incomplete. Ask *££££ you why in writing within 
We may say "no" to your request, 

h ° me W ° ,f, “ 

phone) or to send mail to a dirferent address. 

We will say "yes" to ail reasonable requests. 


continued on next page 


Notice of Privacy 


Practices ° PB9 e 1 




Ask us to limit whax 
we uss or share 

YOU can ask us not to *«, share certain health information for treatment, 

navment, or our o Deration^. « nn " it 

We are not required to agree to your request, ana we ma> ^ 

would aiieavour c-are. , . x « ran 

if ,ou pay for a service or M casern %£%£*££ 
ask us not to share that mtormanon .01 me purpose 01 j . 
operations with your health insurer. information. 

We will say "yes" unless a taw requires us m shc,r. therein 

Get a list of those with 
whom we've shared 
j ntormsGon 

You can ask for a list 

information for six years poor to the date you as., wno 
and why. . . 

We will include all the disclosures except mr^nosea^ou dfedosures ^ uch 3S 

payment, and health care opei aiion^, - urv y nQ a year for free but 

any you asked us to m ^ieeii you ask for another one within 
will charge a reasonable, cost-based .e- 3 

— ~ 7" " . G n \/ny have 

Get a copy of tills 
privacy nouo= 

■ ^ed’ttiecaLeSano 
cony promptly. 

Choose someone 
to act for you 

rfyou^pi—on^ 

legal guaroian, that person c a n ex-rase , j 

your health information. . before 

We will make sure the person has this authority ana can act , or you b 

we take any action. — — — 

Hie a cosnpiaint n 
vom feel your j {: ^ 
are violated 

You ^ complain i[y oufeel we have violated your rights oy comaeng u, 
using the information on page i. ^ r nr j Human 

You can file a complaint with the U S ‘ to ?00 Indeoendence 
Sen/ices Office for Civil Rights by send ^ v877 -6S5-6775, or visiting 

Avenue. S.W., Washington, D.C. 2020 1 , calling 

www.hhs.gov/ocr/piivaQf/hipaa/coTTipia 1 rup 3 /- ^ 

We will not retaliate against you for filing a complaint. 


Notice of Privacy Practice^ 


e Page 2 


If you 


in these cases.- you have 
both the right and choice 
to tail us to; 


m these cases we never 
share your information 
unless you us 
written permission: 


^information with your family, dose friends, or others involved in 
your care 

Share information in a disaster relief situation 
: include your information in a hospital directory 

- Contact you for fundraising enorts __ 

If you are not able to tell us your we believe it is 

lessen a seriou s and imminent unreal io healu -• 

Marketing purposes 
• Sale of your information 
Most sharing of psychotherapy notes 


Ht the case of fundraisu ;Q- 


W e may contact you for fundraising efforts, but you can tell us not 






We typically use or share your health 


information in the following ways. 


Treat you 


Run our 

oroantestion 


BUI for your 

services 


We can use your health information and 
share it with other professionals who are 
treating you. 


A doctor treating you 
for an injury asks another doctor 
about your overall health conom 


We can use and share your health information 
to run our practice, improve your care, 
and contact you when necessary. 


We can use and share your health information 
to bill and get payment from health pics or 
other entities. 


We use health information 
about you to manageyour treatment 
and service* 

We give information 
about you to your health Insurance 
Plan so it will pay for your services. 




Practices 0 PaoeB 


Notice of Privacy 


.... .'.We are allowed or required 

; ■ : . ; n om „'. ra .s - usu* in wavs tat contribute to «°r these purposes. 

=or more ! n,orn,«t.on such as: 


Hs its with puOiiC n=«=i- 5 - 
and safety issues 


Do research 
lornoiy with the Saw 


Respond to organ ane-^ 
tissue donation requests 

Worlc with a medical 

runera'i aireccor 
e'camiii-i — 


— - " " ZZr- xtr\\ \ for certain situations such c~- 

We can share health information ao^you 

- Preventing disease 
• Helpinq with product recaib 

Reporting adverse reactions "^*£ 0 ** ^ence . 
Reoorting suspafeo «ous.- a t anyone's health or Sc*. 

Preventing ormduc^ 

we can use or share your info^ 

— — " ' " " r wiersl laws require vt, 

we will share Services if it wants to 

5S ^^^Pr— __ 

7TT' in ~ about vou with organ procuremen 

We can share health mvormauo.. aoom j 

organizations. 

_ • ' XXITn^nerrnedical examiner, or 

We can share health WorrnWor rj*. 
funeral director when an individual die- 


Address wcs IvSx s 

COtn53€nSSEtion, ‘2W 

anvorcsment, sno czne-. 

Government requests 


RoSOGHCi TO ISWSlsii-^ ’“ I 
legal actions 


We can use or share health mtormano . - 

For workers' compensation da,ms g ]aM enforcement official 
For law enforcement purposes m ^ authoi - I2S d by law 
With health oversight ageru^o - ns6o nal security. 

For special government . uncuonsj 

and presidential protective sa. — — 

we can aha™ health information ‘ “ 

administrative order, or in response ro a subpo 

menage a hospital drramoy or we .. •* . , or other laws that require greater WOB 

rnstruotona^ 

Z£*2ZZ-'£im» r -w— » <■» * — •"* 

no information needs to he added. vi8 «, 8fu e Sutton 

. m .,,yes aa-ients with access ro their h^aun into 

, ...... 

-c /save this section blank, add a word space -.o deU «* ^ , Iimit ed to the following: 

HObte Of Privacy Practices ° Page- 


We are required * law to maintain the privacy and or security of 

We will let you know promptly if a breach occurs that may have -ompron.u 

We must follow the duties and privacy practices described ™ vou tell us we can in 
S-r-JTSSS ^^r^-^me. L e,usknow,nwr M n 9 ,ryou 

change your mmcS. „-=-,diMa/coPSumers/not!cepp-^ s - 

F „r more information see: www.hhs.gov , < K ****»->«^~* ' ' 

ITTo^Sb" 

Instruction F: Insert Effective Date of Notice hem. 

This Notice of Privacy Practices appae. <a me ,o..o Mr „ j ^ ^ agr ee d to a 

instruction G: If your entity Is par of an OHCA ^n^heem^menge^ ^ fsuch 

hospitals in the greater Dayton area." 



Instruction H: Insert name or 
address and phone number. 


r title of the privacy official (or other privacy 


contact) and his/her email 


Notice of Privacy Practices • Pages 


§EK? Carolina 



ft 

hryi 


« for eqaaHlV »Ste , NC 's Protection and Advocacy System 

Do you know your rights. _,- nt¥ ^H 0 n under the law. . 

’ ■** your ^ 



i t 


„ Treatment, including medical «re & h abi«- 
tati on, regardless or age or oegiee o. •«/ 
IDD/SA disability 
o Consent to or refuse treatment 

: for communi 

o Be" free fram^di scri minatlo n in housing 

transportation, employment or ac^s 
oublic/ private programs ana services 
Bas e support, personal care, therapy, 
healthcare and other individualized treat 

ment 

o Special education 


Represent people based on targets & case se- 

Idtcate people with disables about their 
legal, civil and neglect, abuse 

Investigate complaints 

and related deaths in L ortfor seif- 

Provide advice, training and suppo 

advocacy u underserved ethnic 

Reach out to traditionary 

and disability communities of peo- 

Utigate to improve the lives o. 9 
p!e with disabilities. 


— — , - nn trol their own lives. We work 

ifsssS-isE-ss-SE. 

tape, or CD, call us at. 


g-7-7!5-42l0 ; voice 

snfi-26S-5 53s i it 
Fax: 919-856-2244 


Se habla espahol 
Disability Rights North Caro >na 
2626 Glenwood Avenue Suit, odu 
R aleigh, North Carolines 


Fos - crlevancM m 

Resources provider nettwos can - — 

- — 22 , Cievanees Stliompiafrits, casi 

If you still need Customer Sennce at 


Other Resources: 


Dept, of Health Sendee Regulation 

0701 Mail Service Centei 
S,* 27699-27°l 
romplfti nt Intake Dept.: 9 19-8o£_^j. 


Dept, of Social Services 
2401 Mail Sendee Center 
Raleigh, NC 27699-2401 
Main Number; . 



HAVfcW 

tv, sire°t tWlmingion, MC 28401 

P ?oSoSStr'«»® 39 “ 
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NOTICE OF FRlVACtf 


practices for PKOifcC- 


[ED HEAL 


lth importation 




AMD DISCLOSED AMD 




MWW"* nih „ TOn we MCWW -«• «• ** w . 

marketing company. 


^ 3iSS£l2§ ^ or disclose vour health care information: 

_ f hD «, ,*= may have to use or disclose ,o 

Below you wiii find example o> ho.. - 

, , d - mQ ail of your clinical 

.- lose „ OU r health information (up r -° = nJ 1 “ assessment, 

- cripff member may have m aiadoo .. t0 ^em for diagnosis, — 

1 . Your doctor or = => h03D ual if it is necessary to re.- J 

records) to another heaith care provioe, 

or treatment of your health condition. and treatment records ana 

doss personal fnend. «’» ls * _ n8aU „ information, «omW«on. and 

3. It may be necessary for i?ie d0Ct! ^)^ ^^^^Jcoiuro'pd^Pdsi or for other administrative purpose 3 io 
records and your bftng tsco.ds ». . 

effid.ntly and «M run our P®**- „ 6 „s, address, Pb°™ 

. h _, Hoalt'n related information that m=^ .-, na machine, 

aternaduss, or °’ M ' " ralntKr , , mB ssa 9 s ■«» be la* on your an.,.- 

hometo receive an appammem above-mentioned 

use to obtain reimbursement for your care. 


d- 0 -d o, 000. the information ibrttvre us. to —* 
You may inspect or uu - - 


... ,,«q»t y durconssn, 

Un*r federal law. we ere also permitted or required to use or disclose your ImaM, mromtefoo 
or authorization in these following circumstances: 

, , ,« are Providing — <° ^ t-> on the orders of another he* cate provider. 

0 „ «. provide heaiih cere sentlce. » V«u * an emergency or disaster reiia, sduairon. 

i- o workers' Compensation injur. . 

it if we are provide health care services io you as a r ~su t please vour 

. . rnad f0 , c « s „ are required by military oommahd authonses ,o rei . 

5. If you are/ were a member or cm urmea ro.c-s. 

health information. 

• • c-,_— it<n r?sr= services to you as an inmate. 

6 . if we provide nedih c= _ b =Ueve that you 

intend for us to provide carw. ^ 

descdbadi„,eabove.,mp,as..n,o,.„er„seo,disc,os U reo,yoprh.,.. 

information will onl, be made with vour written consent. 


■ n , !r r}G ht TO revoke 'J3 i !r s »frfranaatiQu 


Youv right t 

„„ however, your revocation must 
You may revoke (take away) your privacy release authonzat.on •ramu= - — _ ^ business hours, or send 

revocation repuesi. 

revoke vour authorization. 

n . K v , s have already released your health information before we received your roq - 

- ---- 10n as a condition of obtaining insurance, the insurance comp-n, ms. 

2. If you were required to give your aurnon^ on as a oo d3 , ms . « you wish to revoke your 

have a right to your health information if they decia. « enow. -n, , 

authorization, please write to us a<- 


haven 

7212 OYSTER LANE 
WILMINGTON, NC 2341 1-» U 


^ ^^ga-o i^^fcnow. in'wriWi 9 . V ^^^ l ^ l ^^^ S ^^ounBsyfctio 05, 

. , a * Q rec =ive confidenfisl communication regarding yo ur heaith information 

Your riaiit to rec-i«- 

„ ceivec HrooracSicsennce=-.o.. 1 

- - - — — i — MTi 


Y our nGiI L^iS§S^ — 


t w w> f _ - 

, _o VS n vsars from the date the recorci v -' s -~ 

created or as tang a* 

health information be in wnt-ng. 


- seven veers from the date Vne reco.d *. 

variSng and for you ro give u»a 

. : .- msriR of vour records 


■JS3 

in 


mting ana ^ 3 

' dwrlosures '*vb nave made oi y° u ’ * rnpde of ' f our hsoith 
' °“ have *» r**° ^ ^ ^ ^ fetB of ,our < » 

information rar die 1 - - 

w iras or to run our precnce. 

, , r atment to obtain payment for your 

. Those disclosures required tor your u^atmen, 

> Those disclosures made to you. 


, Those disclosures necessary to maintain a directory of the individuals in our facility or to individuals involved 
care. 

. Those disclosures mode to correCone, oncers or law enrorcsmen. officers. 

. Those disclosures that wee, made orio, id the effective date of the ^ » 

This section of the free HIPAA privacy release fond is to .nmrm your pese ^ ^ D1(! , meniioo the. *» • 

orotecr their health intormation. and drat the patients '^'^ S ~ e „ ou called an attorney yet?) 

note legal document, and should noth. cons,oe,.dl- S al -d. 


n-.ir Duties 

„ are a i S o required to provide you with 

We are required by law to maintain the prmacy or your - ™° hea lth information, 

this notice of our legal duties and our privacy practices with ro-P > ^ ^ 

our pnvacy noiic-s. 
our fues. 




-tteclosure 


h . . „ d5scto . ur8 by me person to whom we provide me information 

•inn mat v->e use or disclose may be subject t o«e- 


r-n- more inrni , nation or «£> ‘-'■ i — — „, s privacy Officer ai 

lfy oubavequesfionsandwo.d«,ead^n ! — 

( 0 - 1 OJ 303-1620, or in 'writing to the Chte. Pnv=ct O.nc , CDmo \aint with this office. or With the 0>* 

voubelieve your privacy rights have been vioteted.^ou^^stm^^ 0 ^^^ w -,jj be no retaliation for filing a complaint 

With either our pract.ce or OCR- 


Office for Civil Rights 

U.S. Department of Health and Human 

Atlanta Federal Center, Suite 38.0 


Services 


61 Forsyth Street, S.Vv. 

Atlanta. GA 30303-8909 


. rt -„w strove. l am <*» a«no*d S W ** 

: Tories ,ou » - ~ 

• understand I «m ■«*» * o*’ 3 "' “ PV ” h ' ' ' ' ' ^ in „«ch vou test reserved sen, ices term u- 

-„ is authorization wilt expire seven years Mr me J- 

ASSIGWEHT OF BENEFITS: 1 voluntarily drect NC “ cD '“° ^ fessional semises renclsrsd to me^l Hto 

. to pay HAVEN direesy tor sharoes ^uonsiMe tor any balanse 

UNDER THIS POUCY. I «. 

over end above insurance peyments for these services. 

_. nrMT , VSNE. iviD. MDIV (SoarQ C-ran- 

„ nt .„ c , lT tq. tpsaj: I voluntarily authorize HAVEN and employees ‘ ^ my condition. 1 have 
C-oild & Adoisscent Psychiatrist) to administer exatm.au tanyl , ms . 1 have the right to 

rr:=:-— — — 


Patient's Name Printed . 
Patient’s Name Signed. 


Date . 


Parent / Legal Guardian Printed . 


=arent / 


f Lsoa i Guardian Marne Signeo . 


Dare . 


.. s h= r =i= a se of any information pertm=.u 

M . W iZaT.cm TO RELEASE RECORDS: ! voiuntanly autnor^ « - - 

U* any insurance company, (e.g. ivtedicaid) involved * my «- 


Patient* 3 Name Printed _ 
patient’s Name Signed . 


Date 

Parent / Legal Guardian Printed 
Parent/ Legal Guardian Name Signed 



Date 


Authorization for Lab Billing: I. the undersigned, unde., and and gran, pehn.es, on ,o 

health insurance for sendees provided. I undeistand that I may be responsible for co-pays and deduchbtes not 
covered b, m, insurer. B, signing , acknowiedge that payments, ma, be made on m, behalf to 
hereby allow the release of any personal or medical information as needed to process th.s cla.m. 


Patient’s Name Printed 
Patient's Name Signed 


Date 

Parent / Legal Guardian Printed — 

Parent / Legal Guardian Name Signed 
Date 


Patient information: 


Name:. 
Sex: 


Date of Birth:. 


Social Security Number:. 


Address:. 
Home Phone:. 
Fmaii: 


Cell Phone:. 


Insurance:. 


Ethnicity: 

Hispanic or Latino: 


Not Hispanic or Latino: 


Patient decline to specify: 


Race: (Please check all that apply) 

American Indian or Alaska Native: 

Native Hawaiian or other Pacific islander:. 


As -, an; Black or African American: 

W hite: Patient declined to specify: 


Preferred language: _ — 

Emergency Contact Name:. 
Phone Number: — 
Address:_ 


Mother's Maiden Name:. 



jHaven 

20 S. 16 * St. Witafasfon NC 2 S 401 

910-399-3921 Fax: 910-^99-39-b 

gjip> i ea^ : ^ irerOTEB£ ij 2 am^ 

_ •* DOB:_ — 

ivlfe:_ 

Member:^ ‘ 



^Admission Asscssmcni/Scniening 


■"w/ 


v-/ \ Kncr 1 f;csL Histones 

Substance Abtisc r i~e = . 

"KtServicc Plan/PCP 

' Wisctogc. Admission, Tm Summaries 
— \ 

Q Probation/Legat tafcaun. info 


□aiV/ArOS Information 
Li Other (Specify) 


The purpose ol ibis di^clobur 1 - 


- n 0 r services bervvesp agencies 
XCoordmanon ol Swt 

. ise Ul u irtArminsuon of Benefits "‘Assisi in securing cn ~ 

- msuraucc/ivfodicai^^omcarco _ — — m proiccling hcaVfo 

Vjo assist in foe development ^ va , ua , iarJffise;n Katforc 3 cr,pUtL^mc^^^ ^ pr - ivac y iaw 'LL, .closing it- Ofo« *»• 

where disclosure ts prmnrtie ., mpa1rmsms . 

psychological- psychiatric. o. . 


I)sych 0 iog> cau ' - LOCATION AND ESPIRATIOW ^ axccpllo te«icmfo^®^f^ V cn 

Wotice orPrtvac, *»= ,. om * c dale .us smnea '•■' i11 ^ CE 0F VOLUKTAR^ that Haven ««act deny ^ ^ ^ 

,- , . vnluniarllv and without coemon. t m*J* , alcd treatment, service ?r 

iteaiment ti t r “-n- Jt „., to 3 ! “ pah 





,, c a,is form so od-.u,u — nr ^ aUy resP Lm^~ . _ , 

^5Sr^SSS£23ssH«— 

— __— sasSSMW 

i. [q^C1^5iv«spaSiWep^ ■ 

l CUcni of du-fll s * = - Tel/Fa^-* 


rtrniecicd inihrmahon. 

ThefdtevnnSP' 0 ’*®*- 

. . „ accessmcnt/Sciccnins 

Q ^mission A&e»m 

' Qb »»*— - 

~~77o .»«=« L " ,L 

□Service PtanffCT 

□ Discharge, Admission, Tx Sumnmn-is 
Q Probonon/UgaUe, /court info 


Solsp 

, — J-* C . . pvnWPrOSTESS N°^ c - 

□ . into 

33 ' 

0H1V/A5DS informauori 

Sfesssi--- 


Jj Other (SnccifyL 


rc.rv-tccsbcAVcen agencies 

^v- nn rdinaiion ol Ser. 

-3^1, !" securing benefits 



Haven 

20 S. 16* St. Wilmington, NC 28401 

91 0-399-3927 Fax: 9 1 0 -j99-j9~8 


DOB: Medicaids: - 


r,r>o. Medicaid#: — - 

MM : u ' _ .hnrixation. Form must be 

oHeaattvresptmsib^^ 

Senior feaaily responsible person, persons rep, health pnvncy 

Sr 0 .. 


Member:^ 

'• SSTS35 tfI55wSSnl^^ 

_ Tel/Fa 


Tel/Fax£ 

The following protected information: 

0 Admission Asscssmcnl/Screening 

O social. Family, Medical, Developmental 

□ substance Abuse, Legal. Histories 

} jj^rvicc Plan/PCP 

‘ Q Discharge. Admission. Tx Summaries 

i Probation/Legal hx/couri info 


O Case Managemenl/psychotherapy Holes 
Q Psvchological/Psychiatric Evals/Progress Notes 

□l-UV/AiDS Information 
O Medication Hx/Psystcian s 

^Sbloves/ptogttosis/medicalte tea tOgjTi ^J)\f 

i jfoilicr (Specify). P’ ~ 


Coordination of Services between agency 

CAssist in securing Benefits 



psychological- psychiatric. * ■ RCVOO , TIO N AMD EXP*ATKW . ^^^^tent that acnonb| J»* * 

»:^sSS Sst=s ' 

SIGNATURE 




- 2 016thS«etS OU thWa m ln6t=r„ K C2 8 401 Phane 910-39- - 


mV m*«mm£.«K.*ma mmnMfCOMmxcr 

policy provides a way *.o 

treatment process. . , th e therapeutic or working relationship 

Z. Results in made,*** »™ b«BU» it 

and because it results in compliance prooientu A.tn m- - hair su „„„rt systems, and the 

3. May result in unnecessaty and avoidable crises and safety concerns for clients, Jieir support sy 
professionals working wi'dv cnem. . *^11 


profteaoBrfs «ort*w«Bh -WMon-l worR for the office staff through time spent in 

y„„ being infold of H~. 1—— ■ >- ^ 

, rInMte , rau other counts and r,l«^ °f information. 

a commitments accept help and receive cara and sente this dime h» *> °" e " 

•withina 12 month P e,,oa _ . of t1me YOU W iH not be abte to receive 

i-uou exceed 3 of these appointments in a 12 montnpeno 

£L Because it you e~ceeu ^ ^ 

services at Haven Ministries, me. for one year. srtee Vl>hl ch you have 

You wIU not be penalized tor missing appointments for leg.um.te reasons a 
no control over. 


Date. 


Client Signature^ 


Witness Signature. 


Date 


II 



msmm : t 1 *?^**®* 9 ® 5 * 

HaBKWSWa**-*""' ~ ^insarKOvetycor.miCt™ 

^ H -»„ church & Clinic o. >sn..g - - 
. . „. -wtc outreach recovery program -> — 

Haven Ministries is a } >■ hPa sth snd healing. . v _ 

-hose ’oho voluntarily come Sccrni , i* Dttg* And .«« — 

- h0 ... t , 0 . ^ Whsi, O^t » *- K , s aviay.- », or 

3 - 1 »« foHov ' Hl:; ‘ «het- ad-_-.o^i£djsng &-A 

Medians AS Presmbeu,^ ^ ^ ^ * m .„*«**** 

m,si,w n " — *« • Brt - 1 

tanscenn, i~ _ r> ,^ or refuse! to oo 

from trestmant- •• -- — 


ampering^th urn- » •- • rc v U52 i to do 

.. ,-Aan asked cid; 


— — 


. ^ ^ screens for neca^ 

®rt»l *«» *'*"**"■ ^ iote „.c» I *»• *<** “JSSSS »• 

=>-> '■ ;; ^ “ us ’ nE 
Z ZZ*« mv -»«.«**• <*— • “"■ ”*" . 

. 


the control^ suo^^* - 1 ~ ' ‘ deception could result m n,/ iI * * ** *“ :i m rf ^xs 

^^1:.^*--*-"-"-"- 

s- 1 « 85 "* ' ..... and -Mil sign 3 

inrnvdooihoit- —■• 


S- « - S teey ^ . ,.. =iS ^ ofi and edH sign 3 

in rny ior.:c *■>:'. -•..- .-^=din=don risilv u-.=--« •—= - - shout my 

• - : - "**’ ' .. ., ^aen my support P=> ■«- 

*** '*”**’ ” ”*■ W .r» tw *>*<*« 

compliance. ... ^ ..^nrol imo« **«* , - t — ' _ v r ?-UV 

:===:”=;=55^ 

==^====^-”“ 


3. 1 visit not obtain controlled substances from any other provider white i ant in recover:,- n '*^ n 
{benzodiazepines. steeping mediations.. ADHD medications, pain medications) acknowledging inatxnb 
result on my ?rnrn^t‘ fc* nt5-rnijv^r.i from mmi:.*:; — 

H. 1 acknowledge that ! win oa monitored on the ML Controlled i-or-sisncss Website at least >»--k.«. 1«1? 
recovery* at Haven Ivlin istrleL. 

ID. i will not borrow or buy any controlled substance {banHodssplr.es,. sleeping madK3tfom, .bDHD ^ j0iU 
pain medications} from 2 friend, acquaintance or family member white te recovery as. Haven >*»» « ^ 
acknowledge that if i do this could result in my immediate dismiss?! from trer>t..m=.T. 

21. i will se raspons&te tor et-eouurg ...ymeu-.y nnncomplnnce could 

reviews as well as any sperieity groups treat are recomma.G=d .o. .=:==-mc - * 

result ici iw imiinsdiaSe tro*a irsetiVresst. 

, 2 , hB x^omOtte lor P,vr«« Of TO <•* a M «*» of TO =W»*"™»» v**^****™ 

»Lt for of TO W »o,d TOO., in TO no. «« — * *• 

, o i actnowMso that Haven MtOtrU S a Cf.rt.Uar, Meanly Progrora nth a tounSolior, in ibt .Gove to “*“• 

Ax tad, Haven ChnTO pro«„ Da» ? Stynrfnd A****- ” f 

<mr.trt.-trr Groans 8:30 am S S :45 am, s 11 Sisn Smap (i _emsr?.te i-:ocovr..yi tvriyo. « - -•■- • _ u ..^ 

"d-QO am & 11:00 an,, end PIU Counts Sundays 10:00 am. Haven Clinic provides mental hn». » s ^ s — 
assessment, mcdicstior. management a review, and individual &. group therapies. 

t.i [ ". -! to UiO piOi-wS uf i'CCwVO; -/ Vdiui insoivOS 2 OustC Cila-V- (S 

dian-from my denial that I am able to i™** my life on my own terms that I hawHsm 

to non belong the Mas 1 have been telling myself that has berm causing «« •’* -• *” 

beet: ^-medicating with alcohol or drugs so ! car. begin to discover the tn*h shoot **V~‘*- 

15. 1 wiii commit to engaging in recovery , a I don't continue to Isolate myself and remain ^one and lonely end in 
Ihv d:=:r ;=ud iuMvwl U-i ■■■ ibfr-iv 0=1:-: ir: Ixr^Tr, u4 *i«»S »•* «*--> r—"” ,s ‘ " 7"' " ^ J, tb ^ an ^ ; 

forgiven forgiving myself, end —Ingathers so the wells i have bwi= up “*rf H and 

car, begin protWpuHHg m true fMkwuKp with rtiwr people, sunparimg *.:« »«,«.« 

allawirsg eUieislo suppor- and help me whe-r* I need i=_ 

1S . :f j prematurely leave recovery at Haven -VUnistries i acknowledge that i car. reenter after a period 


Client Signature 


Witness Signature. 


MSa^glir'' - 15S& 

■jS^iEhiSiSSSS^S^^ 1 ^ 

BWREN o R « mE — NTA — 


am recuesEingthat^V doctor 

...pen and be on time to, all my 

I agree to conduct myse' 


addiction. I 


ii 5 - 


.i. a courteous manner in the physician 

I agree to conduct myse' 1 In a 0)0 revets..— « *““* 

, „,„ to P»Y »« 

treimbUr ^::— $s ^ad.yiustformedic»«»n,ndch,t 

edication w.U cos. 


' -,do -hestaff-notseemeand 

idication will cost b ^ u nderthe influence o{ drugs- nr I do, the sta 

I «“ «*“ • -hat such mishandiins «* 

•t/ili not be given any mea.ca . heroers ,- > -^stand ***** 

. .c mprilcation xo another per 


S agree not to aTl ^^xZ until my nett scheduled appointment- _ h mishandling of 

1V medication > d to opioids couic 

^course for appeal. v _ pnmpnn e who is addicts 


^ha serious violation ot aie — 

rnedicauon \S a Sw . . rnU \H 

:oU rse for appeal- ne (Subo xone) by someone ^o is addicted 

- ri ^hat the use of buprenorphine/nalo-one l 

use therrrto experience severe withdrawal. .. _.^ in or in the vicinity of the doctor. 


A -Hot the use o» uup»^»«* 

d , ra ^„cdu W PS.P«— " it '° fth ' dOC “ rt 

.^nottpddPt^ot™— — — 

men. . , - n me at my reguiar o^ ce ylsrts ‘ " n ^ mi 


aFree potto a«t «“t 

" 5 - noaWb ,™ntomPPtrnV« B ulPtP«'«'' is6S - AnV '”' 

1 -- B,n>safes “ u " 

ren^PUf— ™ 

id-innc nharmacistSj 


, , agree not to obtain other ^ |S 

„ _ te mv medication as the doctor, and h,s, - 

il^iionl^^consuidnsthedooton 


riiQPSse and t a£ ree 
for my disease «* 


to participate in the 

in rtvy treatment. 


• ^sufficient treatment t 

*»«— ^ . mav aa ,»*»* and » «* * 

K ra »buora n orphmetreatd>et.,ma/ 

-.3. (understand. . _ ..-^on including: 

alme d« al wt*d ra »Undd ra ^«— - 

PJ naltrexone (Vivitrol) treatmebt 

■ wiU discuss these 


if l 


My doctor i 

Client Signature. 
Witness Signature. 

MD Prescriber. 


Date_ 


Date_ 


Daie_ 


NC 2S4U1 Pfl«- — J ~ 

P ATI ENT CONSENT AND RELEASE FOR M FOR 
bupremorphime- treatment wring pregnant 

. . ! 


am currently receiving pr^nata enorphine combined w # 1 

- M— • ■ « <— * ''“"m « doctor » 

recommended b, national addiction treatment guidelines 

pre ■ na,a, ~ on— < -*-« 



taking methadone during Pregnancy. , „ SB of 

, been informed Brat the Metal Food and Drug » b “" ** . 

Although small pregnant women anrUhair unborn children, currently there IS 

r=— 

There ha.e been sted.es of*. "« "" ~ “* 

bone arobisms in laboratory annual embryo* and 

amount of buprcnorphiue eras gfeeti by mourli- .,., rel d u . lngpre gnanc,isthat after 

A posable orob.em OT taking any opioid (heroin. syndrome. Babies with Keonatai 
tiZhe child rnaysufMawithdrawals,^ — 

Abstinences,, 

vomWng, 'weight loss, and seuu.es. A la. a e ,ro,o 

oeriods CTtime. rather than mefhcid one. 1 

, understand these 




Date.. . 


Client Signature^. 


Date 


Witness Signature. 


Date.. 


fs/ t D Prescribes 


HAVKN MimSTKiKS, 


Phone Ml S10-399-3923 


' 20 16th Street South Wilmington, NC 28401 

haven mwstvBm, mu master cows ® 1 


s havs rssd r understooG 


sod El Signed HsPPA relating to keeping my •“ eC,ca ’ miortn-uo 


hsve 


read, understood, & signed the appropriate 


releases of information to facilitate my care. 


i have 


read, understood, signed & will abide 


by Haven Ministries Office Policies. 


i have read, 


understood a signed Havdn Ministries Recovery Contract. 


, have read, understood, signed 


8 l will abide by the Suprancrphine v.o 


isne Contract. 


have read, understood, signed &«« *** Sty the ****** 


BuprsnsrpingConbaus. 


I have rece 


ived a copy of Client’s Rights. 


have received 3 copy of the Grieva. «cs 


Proceeui e. 


Date, 


Client Signature, 


Witness Signature 



HAVEN beacon 3/2/*'* • ' 

' a - ^ aopolrctmetrts and 

therapy (W”**” . ,4^* »!=«•«<«“ 10 ^ 

the a,Urd1 ‘ „ , o , ^red KnrtMSthrouBhtha Haven a.n.c u - 

*»* «f *° r rBa " S - ServlM „i» not b. P™*®* " 

TOe.ndude.che^ ,, w ,het,meafYnurappointrn«-®''' :l 

^’T•^^~^ — -rsr 

There are several - q ^ atSequa te cash 3» - 

careandtheneed-o* J eelicamhere . . , , evel D f staffing that cannon 

CUf ' luJ ^ ^ e _. fe barelv making it even though are working here- Seuerai saPP _ |Ur --, og . a 

anasaodatepo®^™ 11 * 5 '^' . . asuSlci ,„t account 

chemicaidap.nd— 

s aar t of the recovery prop- - rr,s - Wv -,-jhen urine drug sci = recovery process- 

Hsven becomes . s=in ,icas it provides-sspe - going to support 

regarding P**™***^^* coni*™* e**®" «*-> 

indicating money is b-mgs. 

«— »’** . „. h ^godavsolracovar,— r ' S,1 ' e " 8edfeWe " ed 

Recently the P° W the rata of recovery- d ,„ g the daily sopen-' » d 

accountability in ords ' L " 1 " , . ^ absence pH •™><* h deuo «onal suppon 

. n0 „ includes the ailoy-te at 00= ner mona , in attend™ « - 

-he upd««d and one unescuseo aosent- . 

administration o.m-mc.r 

croups. 


. ,, habits that exist in 

-nanagemen-- o> m^aicr ... charine of medication. 

medication in the wrong way, ana e ^ - -the sacredness of medication in 

, - Tct _rf on h as vhe soal of helping to gain respect ,01 o _ therapeutic alliance 

Supervised medication admm^. — rf medicati on undermmas both th 

the healing process as a §** 1 " *' 5nt Q a negotiable coramodity. 

nacessary tor recovery and turns „ each davpreoared for anrdhing- 

s ups provide -training in developing a foundation >or ivi, g ^ prov1de5 us with the 

Qath? devo uonel groups p anchors our lives on u\e l i ^rable to. 

espeetelty the unffitpatEsd things jrTorderto constructively cope ^ we are vulnerab 

RKOW «— >«- 

by someone who will- - jn n ~; n v=nto™,you will be let go and .ep 

to vou, e.g- handling moneys handling ' - - tWa - you are suoposeto, if you show up 


This is why iP recovery if V ou fail to tsis nn3ncia! responsibility foTtne ^^^ryand need tD ^ 

replaced by someone who ,s. 

With -the limited openings that ^ror.ecov^^ - nstead of exhausting ^h»n >&asa ^ limited 

resources In th. «v» judas those “ho «™» atadlv “^ted down for not »*“S 

raterE p=«^-'»- TOnoneOTptot ^do 

Karen tor seme arm. ^ oman clear repealed asneis t'nm/ 6 _ 1 “ St 

ready to be here. ■■ lc - _ d t0 step out at > ecove- , 

cnore intense recovery =etung >o . 

In Christ, 

Dwight Lysne, h«D, MDw 
Haven Pastor &. iviedicai Direcroi 
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imw.stamHi^Grflinacom?ai!c]s/2Q14G2Z1/a*licIes/l4022S5577te!uplSic-prinip!rart 


StarNews 
5 N L i M E 

” : ?tSD3UV :> for *niur csiSsfisl. nsKSSsns^st us snU.*. V-n* can jsS^prs^sSssn-ssiy . 
rsafss scr ff»*c«l3«Ucn to vcnr cr.ll s«rni*.“. cSai*? nr .v"*rc Gr '*•- ^SJinnw. 

*131 2an£3isauav2 an*/ rtriidct- rjr^cr n rsgnni af fats 5 Rta&. nag- 



Bu .?i' Cnn ;:::[ i ? 

Fubf&hedz Friday, February 2 J : 202-4 at J &27 a.m. 

Before Kristy* Shelton found Haven Ministries. — 

she had lest ei r &iythmg- ~ _ : 

Shelton. now 41, started out as aF&yettetffie 1* . > V..“ 

hair stylist. married and raising raising fovo ^ X - pi / .1 

children. Then came the drags. \ | f : -' 5 ri • i 

”M} r husband was sn addict/ she sal a. "He was - — — 1 ~ ~~ — — 1 

using a lot. ...1 started using to block him oat" JtamABfa * __ . . 

Dr. Dwight X?/sne v/itli Haven ‘Ministries 

. Tj». c man^inff ~ SQTtsmedicatfGiis at the ministry- 

She became an addicu tierselu spenumg GeemQe 

using cocaine and piDs. She lost her business and 'Her fam%, and spent time in jaS. 

Before he asms to Haven.- Luke Dnggan was hooked on Oxy Contin, a powerful 
medication originally prescribed for him after a had accident. 

How both are discipleship leaders at Haven Ministries, a Christian-based program 
that provides mental health and substance abuse care to people vino need it 
regardless of ability to pay. 

Tf s housed in. an offics at so 8. loth St. leased if otb St. -nudrews- Coven ent 
Presbyterian Church. 

The ministry and psychiatric clinic was founded by Br. Dwight Lysne. Like his clients, 
he lost much in iJiE journey that took fe from reaching and practicing usy ebiatry in 
North Dakota to Ms present dose. 

The Fsrso. jnVD.. native spent 10 years as a prosperous doctor and child psychiatry 
professor before asking, "Is this si there is?" 

"This isn’t the SflfSiing life i thought I would have." he recalls thinking. 

He began g ixpndmg a Bible study group and realised it was the only time where ha 
felt peace. 


”My persoeciiv-e changed- Making money had become an empty pursuit?' be sard. 

"That's when things startedto change for me,'' he said. "I found myself led to 
seminary." 


He moved his family to D«inston-Sslem in 2003 to accommodate a teenage daughter 
who wanted to dance at the I>LC. School oftbe Arts. 


He iater served as medical director ofHHimington's Taiwan Center, which provides 
osvchiatric services to chSdxcn maomsuAe&by violence oi sbandoncicxit. 


Haven started as a part-time commitment while he was working elsewhere. But 
around the beginning of son, he devoted himsetf ruB-tuns to the storefront ministry > 
which is both a church arm n psychiatric cimic. 


msiarnsissonUnacom/sriicls?2014D22i;arBclss/14022SS37?iemplafe=Hinpcert 
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It hasn't been easy. 

___ p-ip. ** 5 n g said. JLTvSBS 5V6T1 

'Sad v?as peefing bade my possessions, my “** • ~ 

wentnnempioyedtor a L “ mc - _ _ . 

UelatioBS-with^ds andsome eKtended^ meters became *"”«• 

;« iddmck» OT b®™tate«^tmimn®y- 

„,-,,, tcoMtMtoSHEVerfscBmtehwoi^”” 112 - 

.. . m2 n r cai heaiih issu&S- Max 1 :' ^ r5 lo 

oniaiaS; drags aero, eu ii 

orescriptian medicines andsareex drugs. . 

- • nn to aas~ their withdrawal symptoms. He leads 

Hot al S3 members use the dismal services. 

"My mission, is to grow as a dmrch-” nesad- f a -^ ftTlcfi8Tl t. 

Th= dav T visited, the chapel was being decorated toe the *cq . — 

T vsne hoDSS the ieautsw*^ - 

~ -hat Haven sosson. 

\ rt -h?»rc i^nil SnSUTe cHau - - 

n r, qo-o C2.7 or visit .esinc- 

To help or learn mo, e, caL .99 -an^mrlMevJsOtdme.com, 

, Contact Si Cantwel at 343-2364 os SuCanw- eQ® <• 
p^ nm- idea? Contact a, 
oQl . . T„n=-»r com; ©SiCsntweSL 

O" rnftnw tolB. QB i.vnt.».er-CUU- ~ 

0t ~ OLO _ n -qoqrr-V'tsd'ilSeOLliy- 
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Sgfftjesi? Clinic ^ Ckssxii 
Related Recover/ Charges- 

Year i Costs 
Month 1 5300 
Month 2 SoOO 
Month 3 S^QO 
Month 5 200 

Month 5 $200 
Month 6 $200 
Month 7 $150 
Month S $150 
Month 9 SloQ 

Month 10 $150 
Month 11 $150 
Month 12 SiSQ 

Yasr One Total = $2400 

($200 average per mono-.) 
Year 2 Costs 
S15G per month 

Yearly Total = $1800 

„ A U inclusive costs per month 
does not include cost or CR 
^22 50} and Ealspso 
Prevention ($14.30) Soolcs 


MecicaB Church Related 

Recovery Charges 

Year 1 Costs 

Month 1 $S0 

Month 2 $S0 

Month 3 $S0 

Month 4 $60 

Month 5 $60 

Month 6 $60 

Month 7 $40 

Month 8 $40 

Month 9 $40 

Month 10 $40 

Month 11 $40 

Month 12 $40 

Year One Total = $a60 
($55 average per month) 

Year 2 Costs 

$40 per month 

Yearly Total = $480 

“•Won-Medicaid recovery costs 
for saa'ices provided by tne ^ 
church (supervised dosing, P'H 
counts., weekly progress 
reports) - does not include cost 
of CR ($22-50) & Relapse 
Prevention ($14.80) Books 


,, a , wi €hL*=hR=-i^ 

C (in;c Recovery Charges - 


Year 1 Costs 

Month 1 $80 e $50 = $140 
Month 2 $80 1 $60 =$140 
Month 3 $80 1 $60 = $140 
Month 4 $60 


Month 5 $60 


Month 6 $60 


Month 7 $40 
Month 8 $40 


Month 9 $40 
Month 10 $40 


Month 11 $40 


Month 12 $40 

Year One Total = $840 
($70 average per month- 

Year 2 Costs 


$40 per month 


Yearly Total =$480 

---Won-Medicare recovery 
costs for services provided by 
the church (supervised dosing, 
oiil counts, weekly progress 


reports) Won-Medicare 

covered relapse prevention 

group (550 monthly) -does not 


Books 



HAVEN 

20 16th Street South Wilmington, NC 28401 Phone 910-399-3927 


Fax 910-399-3928 


CONTACT INFORMATION 

The HAVEN Recovery Coordinator is Chad Suggs. He is available to answes any 
questions you have about the program at Haven. His phone number is: 

910 - 899-6056 


The HAVEN Clinic Nurse is Leslie Brown LPN. You may text your prescription re nil 
refill requests to Leslie or you may fill out a Prescription Request Refill form and 
turn that it. You are not required to do both. Her text number is: 

910 - 899-6055 


The HAVEN Physician is Dwight Lysne MD. He can be contacted in an emergency 
by text message at: 

910 - 465-1935 


The Haven Office Manager is Bern! Lysne. He can be contacted with billing and 
scheduling questions at: 

910 - 465-1936 

We are all here to help you. it is our sincere desire for you to succeed in your 
recovery efforts here at HAVEN. AH of our efforts and decisions are made with 
your best interests taken into consideration. 


